Please type a plus sign {+) inside this box -> | + | 

qqk no persons are required t 


/ 


Under the Pap 

Substitute for form 1449A/PT0 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 


PTO/SB/08A (08-00) 
Approved for use through 10/31/2002. OMB 0651.0031 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
^HArti nn of information unless it contains a valid OMB control number. 


+ 


Complete if Known 

Application Number 

nnKnown . 

Filing Date 

HsrfiMiiJp 

- First Named Inventor 

•)Tnpl : Pherkalski 

Group Art Unit 
Examiner Name 
Attorney Docket Number 




+ 


I 9 1 _ u.unTCOJ D i i. j line thminh "" nfnrmanfip and not 

•EXAMINER- initial if reference considered, whether or not citation is in conformance with MPEP 609. uraw mroug 
considered Include copy of this form with next communication to applicant. 

MKMe • Applicant is to place a check mark here if English language Translation is attached. 


PteasetypeaplusiignWinsidetWsbox ->Q] 


PTO/SK08A (08-00) __L. 

Approved ta-SS'ffiplS^W^SM 1 
MS Patent and Trademark Office; >jS. DEPART^ gggcj number. 



+ 


DO NOT SEND FEES OR COMri-c 


